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Scott Rosado for Bri

stol City Council 2021

First
Adrianna

Last

Rosado

Suffix

Street Address

472 Stafford Ave

City

Bristol

Zip Code
06010

State

)

[ErTe—s

11/2/2021

© January 10 filing
April 10 filing
O July 10 filing

{O October 10 filing

£)7th day preceding primary
030 days following primary
{=)7th day preceding election

12th day preceding election

) 7th day preceding referendum
45 days following referendum
O Deficit

) Termination

) itial Contribution or Disbursement
{(PACs ONLY)

O Amendment to

Type of Report:

(State Central Commitices Only)

()24 Hour Independent Expenditure

@Primary Q)Clection

)45 days following election
not held in November

Beginning Date Ending Date

10/1/2021 10/24/2021

thru

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

QUL L7852

TREASURER OR DEFUTY TREASURER {SIGNATURE)

Adrianna Rosado 10/25/2021

PRINT NAME OF SIGNER DATE (mm/dd/yyvy)

A person who Is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both,
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SUMMARY PAGE TOTALS

_ NAME OF COMMITTEE Provide Comprleté Nome s Regisieped with Filing Repositor

PEOEREPORT

Scott Rosado for Bristol City Council 2021 g o
B COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand J anuary 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

$1,682.90

13. Contributions Received from Individuals (Sections A and B)

$1,135.00

$2,855.00

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Sectmn L1 Subpart 1 + Subpart 3)

:'I 6b Per Pubhc Act 1 e 48 eﬁ'echve Janumy 1, 201 2 Sectwn 12, removed

16¢c. Total Purchases of Advertising—Program Baok or Sign (Section 1.3)

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $1,135.00 $2,855.00
2,817. _
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B) % 0 $2,855.00
19, Expenses Paid by Committee (Section P) $48.70 $85.80
$2,769.20 $2,769.20

21. In-Kind Donations not Considered Contributions Received (Section L4)

22, In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company {Section N)

25. Loan Balance

25a. + Loans Received (Section DY)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Ouistanding L.oan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8)

28a. Total Outstanding Expenses Incurred by Commitiee still Unpaid (Section S)
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SEEC FORM 20 .
Rt Jarm 2015 I- MONETARY RECEIPTS (Sectlons A—K)
[ NAME OF COMMITTE (Phovide Conlete Narv s Regitered vith Fiig Repastory TYPEOEREPORT
Scott Rosado for Bristo! City Council 2021 7th day preceding election
Last Name
Singleton
Residential Street Address City State Zip Code
42 Mills Street Bristol CT 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? fe) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves o $10.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? [*) No If yes, indicate which branch or branches {*) No
If yes, list Event # of government the contract is with: QExecutive @Legislative
Method of Coniribution: Date Received Agpregate Contributions
O Cash Personal Check (®)Credit/Debit Card {Payroll Deduction OMoney Order 10/3/2021 $10.00
Last Name First MI
Williams Earlashondria
Residential Street Address City State Zip Code
148 Grand Street Apt 25 Waterbury CT 06702
Principal Occupation Name of Employer
Treatment Specialist
Is contributor a lobbyist, spouse, £.) Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? fe) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an J Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Y¥es
event reported in Section L17 ) No Ifyes, indicate which branch or branches fo) No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Coniribution: Date Received Aggregate Contributions
@Cash GPersonal Check @kcdjt/Debit Card ayroll Deduction oney Order | 10/7/2021 $70.00
Last Name ' First MI
Rosado Miguel
Residential Street Address City State Zip Code
13 Margaret Terrance Wolcott CT |06716
Principal Occupation Name of Empioyer
Quality Homecare Co-Owner
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 () Yes No $100.00
Is this contribution associated with an Is contributor & principal of a state contractor or prospective state contractor? CFes
event reported in Section L1? If yes, indicate which branch or branches [e)No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
©)Cash O Personal Check dCredit/Debit Card Payroll Deduction {Money Order | 1 0/12/2021 $100.00
' SURT $135.00
- $1,000.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1$1.135.00
e vy - ne'13; Columu A of Summary Page Totals) ' .
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Section B ADDITIONAL PAGE

| 0f5

NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repositary)

TYPE OF REPORT

O Tosado iy Brissol Gy Coonc;u 202

TTth day Phecleding etecst

W

N

A. Total Contributions from Small Contributors-Received this Period ONLY
- {See instructions, f&u'r definition of Small Contributor)

$ OOO

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

oS

Rams

Last Name First MI
Ramcrnamdan, Dave

Residentiél Street Address City State Zip Code
S99 Wolco+t  Streer Woey bory Ct 06105

Principal Occupation Name of Employer

ﬁ Yes
No

Is contributor a lobbyist, spouse,
ot dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality,

does contributor or business he/she is agsociated with have a conract with said municipality

Amount of Contribution

$150. 00

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

0 Yes
E/ No

valued at more than $5,000? O Yes No
0 Yes
No

of government the comtract is with: OlExecutive [ Legislative

Methed of Contribution:
Ocash [ Personal Check

Credit/Debit Card [ Payroll Deduction [IMoney Order

Is contributer a principal of a state contracior or prospective state contractor?
Apgregate Contributions

If yes, indicate which branch or branches
$150- 00

Date Received

10 1212]

yolal ?o\rmma“hom Ave

Y\ ST0)

Ctv

Last Name First MI
MAndOz.o Andy
Residential Street Address City ! State Zip Code

OGolo

Principal Occupation

" Boxbey

Name of Employer

Amount of Coniribution

$\OO Ol

Is contributor a lobbyist, spouse, {1, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? Ef No | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [, Yes |Is contribntor a principal of a state contractor or prospective state contractor? ~ [] Yes
event reported in Section 1,17 & No Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution:
OCash [J Persenal Check

Credit/Debit Card £]Payroll Deduction [IMoney Order

Date Received

0 /121202)

Aggregate Contributions

3 100.00

700 thl]

Streex

Brisron

an

i
Last Name First MI
(i RGVU\I
Residential Street Address City State Zip Code

0bolo

Principal Gccupation

Narmne of Employer

Amount of Contribution

50-00

OcCash [ Personal Check

|{Crcdit/Debit Card [Payroll Deduction [CIMoney Order

Is contributor a lobbyist, spouse, O/Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with kave a contract with said municipality
valued at more than $5,0007 O vYes O No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? [J¥es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive 3 Legislative
Method of Contribution: Date Received Aggregate Contributions

350.00

10]13] 202

$300

SUBTOTAL Section B — This Page

00

TOTAL of additionat Section B Pages

FE35. 00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)

$

{Enter total on Line 13, Column A of Summary Page Totals)

155.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REFORT

oty Rosedd £or Byvisto) City) Counal 202)

“th doy fodeng lecsion

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Smatl Contributor) SUBTOTAL SECTION A

‘00O

B. 1temized_Contributiﬂns from Individuals’

Last Name First

Pacchus Vevrvency.

MI

—Ro+ined Rovined

Residential Street Address City State Zip Code
A0 Sonnddale,  Ave (ASvo! CT | 0010
Principal Ocoupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptract with said munieipality )
valued at more than $5,0007 0 Yes No % 5 O .00

Is this contribution associated with an ] Yes |Is contributor a principal of a state contractor or prospective state contractor? [, Ves

event reported in Section L17 M No Ifyes, indicate which branch or branches B( No

If yes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received egate Contributions

O Cash £ Personal Check ﬁfCredithebit Card [0 Payroll Deduction [TMoney Order 'O , '3 ’ 7—02\ 3150 O C)

Last Name First MI
L€ bron Do o
Residential Street Address City State Zip Code

143 \ohnanycoke Mountain Bd | Borligton

CT | OLO\S

Principal Occupat‘a'('m Name of Employer
Is contributor a lobbyist, spouse, I Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? - ¥ No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 [0 Yes No $5 O O@

Is this contribution associated with an O Afes | Is contributor a principal of a state contractor or prospective state contractor? [T Yes
event reported in Section L1? Ne If yes, indicate which branch or branches No

Ifyes, list Event # of govemment the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

[JCash [JPersonal Check M Credit/Debit Card []Payroil Deduction [JMoney Order I 0 ' I 5 1202 i \$ 50 . O 0

Last Name First

oy Chvistoeiney

Residential Sttett Address City State Zip Cede
25 Colony el Hastol CY | 0@o1o
Principal Occupation Name of Employer
AMAON Cnas  MaGSonouY
Is contributor a lobbyist, spouse, OsYes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does conitibutor or business he/she is associated with have a copfract with said municipality
valued at more than $5,0007 £ Yes No S \OO . OQ
Is this contribution associated with an [0/Yes |is contributor a principal of a state contractor or prospective state contractor? OYes
event rep-orted in Section L1? U/ No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ] Executive [ Legislative
Method of Contribution: I{ Date Received Aggregate Contributions
OcCash O Personal Check MCredit/Debit Card [JPayroll Deduction DMoney Order \D l \ \ $\00 . OQ

SUBTOTAL Section B — This Page $ 200.00

TOTAL of addltmnal Section B

s | 8 0135 00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) : '\
(Enter total on Line 13, Column A of Summary Page Totals) { [ 8‘5 . C/ O
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Section B ADDITIONAL PAGE 2

of

TYPE OF REPORT

LNAME OF COMMITTEE (Provide Complate Name as Registered with Filing Repository)

QCott

’%SQOJO for Bustor Citv Gounciy 202

7th day procedig e(action

[ A Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

000

B. Ttemized Contributions from Individuals

Last Name

“Rovbhex

First Mi
Muniz Hivom
Residential Street Address City State Zip Code
47 A Hon Stheweex Bris+0\ Cr 06010
Principal Oceupation - Name of Employer

57 Ping Moodow Dyive

Brisro

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a congract with said municipality 2-5 0 OO
valued at more than $5,0007 I Yes No $ -
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive [ Legistative
Method of Contribution: Date Recetved Apprepate Contributions
OcCash [ Personal Check E(Credit/Debit Card [JPayroll Deduction CIMoney Order | () {1 q I i YARE 250.00
Last Name First MI
FOYyin: Fvouncis
Residential Street Address City State Zip Code

CT | Oboi@

Principal Occupation

Owniy

Name of Employer

Amount of Contribution

32500

Ifyes, list Event #

of government the contract is with:

Is contributor a lobbyist, spouse, [JYes [ If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? Neo does coniributor or business he/she is associated withhave a contract with said municipality
valued at more than §5,0007 Yes [ No

Is this contribution associated with an Yes | Is cantributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L17 No Ifyes, indicate which branch or branches No

[J Executive [ Legislative

Method of Contribution:
[FCask [JPersonal Check

Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

10/201 2024

Aggregate Contributions

$£250.00

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, £1 Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? O mo does contributor or business he/she is associated with bave a contract with said munieipality
: valued at more than $5,000? Oves 0O Ne
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
gvent reported in Section L17 O Ne Ifyes, indicate which branch or branches ONo
If yes, tist Event # of government the contract is with: [J Executive [ Legislative
Method of Confribution: Date Received Aggregate Contributions
OCash [ Personal Check DCredit/Debit Card [ Payroll Deduction CIMoney Order

00.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

035 0O

TOTAL -OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

Bl 135 00














































